Comparison of ketofol versus propofol for procedural sedation and analgesia in cervical cancer brachytherapy: A prospective, randomized double blind study.

Verma

Ritu

Naithani

Udita

Gupta

Monika

Damor

Pankaj

RNT Medical College, Udaipur

**Background and Aims:** Most common drug used for outpatient procedural sedation and analgesia is propofol, with limitations like systemic hypotension. Combining propofol with ketamine preserves sedation efficacy, minimizing their respective adverse effects. So, we aimed to compare ketofol (ketamine+propofol) versus propofol regarding their total drug consumption, recovery profile, effect on haemodynamic and respiratory parameters in brachytherapy patients.

**Methods:** A prospective, randomized, controlled double blind study was carried out in 100 female patients between 20-60 years, 30-70kg, ASA I-III undergoing brachytherapy as outpatient procedure on elective basis, after ethical clearance from institutional committee. These were randomly divided into 2 groups (50 each). Group P- Inj propofol (10mg/ml) 2mg/kg for induction and 20mg as supplementation. Group K- Inj ketofol (10mg/ml) (ketamine 50mg+propofol 100mg, 1:2) 2mg/kg for induction and 20 mg as supplementation.

**Results:** The supplementation dose required was significantly higher in propofol group(800mg) as compared to ketofol group(20mg) (p=0.00). Also, the fall in SBP and DBP was significantly less in ketofol group than propofol group (p\<0.01). The mean awakening time (time from end of procedure to MRSS =3) and mean recovery time (time from end of procedure to achievement of Aldrete score 10) was more in ketofol group than propofol group (p\<0.003), the difference was less than 1-2 min, so it was clinically not significant.

**Conclusion:** Ketamine-propofol combination in 1:2 ratio in a single syringe as ketofol is better alternative to propofol in providing sedation and analgesia with better haemodynamic stability, for outpatient brachytherapy procedure in cancer cervix patients.

  --------------------------------------------------------------------------
  Supplementary doses                      Group P\   Group K\   *P*
                                           (*n*=50)   (*n*=50)   
  ---------------------------------------- ---------- ---------- -----------
  **Patient distribution**                                       

                                                                 

  Received supplementation                 26 (52%)   1 (2%)     **0.000**

  Not Received supplementation             24 (48%)   49 (1%)    

                                                                 

  **Amount of supplementation**                                  

                                                                 

  \(a\) Total no. of supplementary doses   40         1          **0.000**

  \(b\) Total supplementary dose in mg     800 mg\    20 mg\     **0.000**
                                           Propofol   ketofol    
  --------------------------------------------------------------------------

  Awakening time (min.)   Group P (*n*=50)   Group K (*n*=50)   *P*
  ----------------------- ------------------ ------------------ -------
  Mean±SD (min)           1.66±1.30          2.82±1.33          0.000

  Recovery time (min.)   Group P (*n*=50)   Group K (*n*=50)   *P*
  ---------------------- ------------------ ------------------ -------
  Mean±SD                4.74±2.56          6.50±3.27          0.003

Comparison of muscle wasting and fat loss using point of care ultrasound in critically ill patients
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**Background and Aims:** Survivors of critical illness experience significant skeletal muscle weakness and physical disability. Loss of muscle mass is associated with prolonged ventilation, longer admission and higher mortality. Muscles of the lower limb are prone to early atrophy. Measurement of fat thickness is used to assess malnutrition. This study was designed to determine which parameter amongst fat and muscle thickness reduces first in the early phase of critically ill patients.

**Methods:** An observational study was done using point of care ultrasound in 100 patients admitted to intensive care unit. Thickness of the rectus femoris muscle and fat thickness in the anterior part of thigh were taken on day 1, 3 and 7 of ICU admission.

**Results:** Of the 100 patients, this study showed that on day 3 the rectus femoris thickness was 1.26 ± 0.41 as compared to 1.37 ± 0.41 on day 1 (*P* \< 0.001). On day 7, thickness was 1.22 ± 0.47, this difference was highly significant (*P* \< 0.001). The fat thickness showed a slight increase which was statistically not significant.

**Conclusion:** Amongst critically ill patients, point of care ultrasound showed that muscle wasting occurred early and rapidly during the first week of critical illness. Fat layer did not decrease as much as the muscle layer, we infer that the cause is unlikely due to under-nutrition. There is potential utility of ultrasound for early detection and probable corrective measures to prevent ICU associated weakness. This can in turn lead to reduction in morbidity and hasten recovery.

A comparative study of dexmedetomidine as an adjuvant with ropivacaine(0.2%) and ropivacaine plain(0.2%) in fascia iliaca compartment block in lower limb orthopedic surgeries under sub arachanoid block for pre and post-operative analgesia

Dwivedi

Rishi

Kapadia

Col. M.

Sanwatsarkar

Sadhana

Sri Aurobindo Medical College And P.G. Institute,Indore

**Background and Aims :** Pain before SAB and after orthopaedic surgeries is the most common complaint of the patients with lower limb fracture. Fascia iliaca compartment block (FICB) is a simple, rapid, effective and safe method of achieving excellent pain relief. The purpose of this study is to compare the efficacy of 0.2% ropivacaine and ropivacaine 0.2% along with dexmedetomidine in FICB in reducing preoperative and postoperative pain.

**Methods :** 50 patients of ASA I-III with age group 18-70 years scheduled for elective \# lower limb surgery were enrolled in the study and separated into two groups. Patient in group RD and RS received fascia iliaca compartment block with 30 ml 0.2 % ropivacaine along with dexmedetomidine(1mcg/kg) and 30 ml 0.2 % ropivacaine plain respectively in FICB 45 minutes before SAB in recovery room. Data including blood pressure, heart rate and VAS before and after FICB and at the time of positioning for SAB and time for rescue analgesia was collected on a prestructure proforma.

**Results:** Early onset of anesthesia, longer duration of postoperative analgesia and late rescue analgesic requirement was seen in patient with group RD as compare to group RS.

**Conclusion:** The study demonstrates that ropivacaine(0.2%) along with dexmedetomidine produces good and superior preoperative and postoperative analgesia than ropivacaine(0.2%) alone.
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Comparative evaluation of two different volumes of 0.5% bupivacaine in ultrasound guided interscalene brachial plexus block for proximal humerus surgeries.
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**Background and Aims:** We compared two different lower volumes of 0.5%bupivacaine in patients undergoing surgery of proximal humerus using USG interscalene block & note the time to achieve complete sensory and motor block along with duration of postoperative analgesia and incidences of complications.

**Methods:** This prospective randomised study was carried on 40 ASA grade I& II patients after ethics approval and informed consent. Patients were randomly assigned into group T receiving 10ml of 0.5%bupivacaine and group F receiving 15ml of 0.5%bupivacaine.Time after which complete sensory and motor block achieved in the target segments were noted with help of hollmen scale & bromage scale along with total duration of post operative analgesia and occurance of diaphragmatic paresis,Horner\'s syndrome,voice change. Mean, SD, Unpaired t test, p-value were used for statistical analysis.

**Results:** Demographic data were statistically insignificant (p\>0.05).There was statistically no significant difference in duration after which complete motor and sensory block achieved in both groups. Overall duration of postoperative analgesia as well as incidences of complications were significantly more with 15ml of drug but both lower volumes provided adequate analgesia in early postoperative period.

  ---------------------------------------------------------------------------------------------------------------
                                          GROUP T (*n*=20)   GROUP F (*n*=20)   Unpaired *t* test   *P*
  --------------------------------------- ------------------ ------------------ ------------------- -------------
  Onset of complete sensory block (min)   15.08±1.1          13.21±1.51         3.05                0.11

  Onset of complete motor block (min)     22.13±1.4          20.43±1.58         4.54                0.09

  Duration of analgesia (min)             680.46±50.12       730.34±59.45       15.76               0.001\
                                                                                                    (*p*\<0.05)
  ---------------------------------------------------------------------------------------------------------------

**Conclusion:** A low volume of 10ml of 0.5%bupivacaine provided safer and satisfactory level of anesthesia with adequate pain relief in early postoprative period over 15ml of same drug.

Quadratus lumborum block (ql) versus transversus abdominis (tap) plane block for postoperative pain after cesarean delivery - a randomised controlled study.
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**Background and Aims:** Lower Segment Caesarean Section (LSCS) is a major surgical procedure with substantial post-operative pain. Good control of pain following LSCS is essential to facilitate early mobilisation and adequate care of the new born. The search for an ideal, safe and effective analgesic regimen with minimal side effects on both the mother and the child has stimulated research in this field. Multimodal analgesia is current standard of management, of which USG guided (TAP) block demonstrated an opioid-sparing effect postoperatively. A novel quadratus lumborum (QL) block might provide superior local anesthetic spread to the thoracolumbar fascia and paravertebral space been tried to reduce the opioid analgesics and are believed to be effective against both somatic and visceral pain. To compare the efficacy of these two regional analgesic techniques in terms of duration of analgesia and doses of supplemental analgesics.

**Methods:** A randomized, double-blind, controlled trial was performed. As per inclusion and exclusion criteria, we randomized 104 patients scheduled for elective caesarean delivery under spinal anesthesia to receive the USG guided quadratus lumborum block or transversus abdominis plane block using 20ml of 0.375% ropivacaine on either side. The objective was to compare the time for first analgesic request, and total dose of tramadol required over span of 48 hrs during post op period. Presence of pain, sedation and nausea were assessed systematically in both the groups at 2, 4, 6, 8, 10, 12, 24 and 48 hours after the surgery

**Results:** The median time for post op. analgesia was significantly prolonged in QL GROUP (11.53 +- 1.53hrs) than TAP GROUP (9.08 +- 1.55hrs) P \< 0.0001. and the number of tramadol doses in the QL GROUP (0.56 +- 0.44) was significantly less than in the TAP GROUP (1.06 +- 0.48) p \< 0.0001.

**Conclusion:** The QL BLOCK provided longer duration of analgesia than TAP block, as well as tramadol consumption was significantly reduced by QL BLOCK with no complication encountered during the study.

A prospective randomized control study on evaluation of effectiveness of serratus anterior plane block for post-operative analgesia in modified radical mastectomy surgeries.

Saravanan

Ravi

Venkatraman

Rajagopalan

Yogalakshmi

Kanirajan

Karthik.

Krishnamoorthy

SRM Medical College and Research Center, Chennai

**Background and Aims:** Ultrasound-guided Serratus Anterior Plane Block (SAPB). SAPB is a novel analgesic technique used for breast and thoracic wall surgeries. The primary objective of the study was to evaluate the duration of postoperative analgesia with SAPB in Modified Radical Mastectomy(MRM) surgeries. The secondary objectives were to assess the total morphine consumption during first 24hrs, Visual Analogue Scale(VAS)score post operatively.

**Methods:** After Institutional Ethical Committee (1467/IEC and CTRI/2019/01/017194) approval, forty patients undergoing MRM surgeries under general anesthesia were taken for the study with 20 patients in each group. At the end of surgery, the patients in groupA were given ultrasound guided SAPB with 20 mL 0.25% Ropivacaine with inj. Dexamethasone 8mg with patient in lateral position while groupB patients received no block. Post operatively patients were monitored continuously and assessed for VAS and vitals. PCA Morphine pump was administered for post-operative analgesia with baseline infusion 0.1mg/hr and bolus doses of 1mg with 10mins lock out interval time. Duration of postoperative analgesia was taken as the time elapsed from the administration of the block until the first dose of morphine bolus. Post-operative Morphine consumption and adverse effects in first 24hrs were recorded.

**Results:** The average duration of analgesia was prolonged in SAPB group (1455 Vs 144 mins) with reduced morphine consumption (3.25 Vs 10.25mg). The average VAS scores were comparatively lower in SAPB group. We observed no adverse effects related to the SAP block.

  Average                                Group A    Group B     *p* (student *t* test)
  -------------------------------------- ---------- ----------- ------------------------
  Duration of post op analgesia (mins)   1455±210   144±52      \<0.001
  Total morphine consumption (mg)        3.25±0.8   10.65±1.8   \<0.001
  No of bolus ff morphine                0.85±0.8   8.25±1.8    \<0.001
  VAS score up to 20^th^ hour            \<2        4-5         \<0.001
  22^nd^ hour                            3.25       3.9         0.139
  24^th^ hour                            3.4        4           0.0872

**Conclusion:** USG guided SAPB produces prolonged duration of analgesia and reduces morphine consumption following MRM surgeries in post-operative period with no complications.

Role of bispectral index (bis) monitoring in reducing anesthetic requirement and early emergence in thyroid surgery
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**Background and Aims:** Propofol is the preferred induction agent for thyroidectomy but studies on BIS guided titration of the same are lacking. Aim was to study the efficacy of BIS monitoring in reducing the total anesthetic consumption and early emergence when compared to standard practice in patients receiving propofol anesthesia for thyroid surgeries

**Methods:** The study was a prospective observational study conducted on patients with ASA status I and II scheduled for thyroidectomy in a tertiary care centre in Kerala. A total of 100 patients were studied. These patients were randomized to two groups -- Standard practice (SP) and BIS group. Patients in both groups were induced with propofol and fentanyl. In SP group, propofol infusion was set at 100 mcg/kg/min and titrated according to clinical signs whereas in BIS group, propofol infusion was titrated to get a BIS range of 40-60. After surgery and stopping propofol, time of initial wakeup events and extubation were recorded. Comparison between two groups was done using independent sample t-test, chi square test and univariate logistic regression tests.

**Results :** Mean propofol dose for maintainence in SP group was almost double than that of BIS group. Time delay for initial wake up events were also almost double in SP group when compared to BIS group

**Conclusion:** Amount of propofol infusion used in BIS group was lower when compared to SP group. BIS group patients had early emergence from anesthesia.

###### 

Mean propofol dose for maintenance and recovery profile

  Parameter                                                                   Mean +/- SD   *P*               
  --------------------------------------------------------------------------- ------------- ----------------- ---------
  Mean propofol dosage for maintenance (µg/kg/min)                            51.93±9.54    101.36±5.36       \<0.001
  Eye opening (minutes after stoppage of propofol infusion)                   7.98±1.19     16.04±2.55        \<0.001
  Response to verbal commands (minutes after stoppage of propofol infusion)   9.12±1.27     18.66±2.76        \<0.001
  Extubation (minutes after stoppage of propofol infusion)                    10.2±1.34     19.8+/19.8±2.69   \<0.001

Comparison of effect of ringer\'s lactate and 0.9% normal saline on metabolic profile and electrolye variation in patients undergoing abdominal surgery
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**Background and Aims:** Intravenous fluid administration during perioperative period for fluid replacement is one of the most common and universal practice. Ringer\'s Lactate and 0.9% Normal Saline both are used frequently. Aim was to evaluate whether Ringer\'s Lactate or 0.9% Normal Saline has any distinct effects on metabolic profile in patients undergoing abdominal surgery of duration 60- 120 minutes

**Methods:** Prospective, comparative randomised trial was carried out in 120 patients of ASA grades I and II of either sex, between 20 to 60 years of age and allocated into two groups either receiving intravenous Ringers lactate or 0.9% Normal Saline intra-operatively at the rate of 15 ml/kg/hr in patients undergoing abdominal surgery. Arterial pH and serum electrolytes were measured by Arterial Blood gas analysis using EC8 ABG Cartridge, preoperatively, immediate postoperatively and 24 hours after surgery. Results were analyzed with 'unpaired t --test', Chi square test and Repeated measures anova test.

**Results:** Ringer\'s Lactate Group had higher mean pH (7.41 ± 0.03) with lower levels of Serum Sodium (137.22± 2.31) and Serum Chloride (102.95+3.33 mmol/l) when compared with 0.9% Normal Saline Group (7.36+0.03, 139.68 ± 3.27 and 108.48+3.86 mmol/l) in the immediate postoperative period. But no significant difference was seen amongst the groups after 24 hours.

**Conclusion:** Ringer\'s lactate maintained a more physiological picture of acid base balance in the intraoperative period but both Ringer\'s lactate and 0.9% Saline can be safely considered for intraoperative usage in healthy patients due to lack of impact on long term profile.

A study of baseline perfusion index using pulse oximeter as a non invasive predictor of hypotension following spinal anaesthesia in lower segment caesarean section.
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**Background and Aims:** Spinal anaesthesia also known as central neuraxial blockade is a most common method implemented for giving anaesthesia to parturients posted for Cesarean section by injecting local anaesthetic agent in sub arachnoid space. Hypotension following spinal anaesthesia as a result of decrease systemic vascular resistance due to blockage of preganglionic sympathetic fibers may increase Perfusion Index(PI). This study is aimed to determine predictability of perfusion Index as non invasive indicator of hypotension and to provide cut off value of baseline Perfusion Index for hypotension following spinal anaesthesia.

**Methods:** 52 patients of American Society of Anaesthesiologists (ASA) class I and II undergoing elective lower segment caesarean section were observed prospectively and divided in two groups, group 1 and group 2 who had baseline perfusion index \<4 and ≥ 4 respectively.(n=26)Spinal Anaesthesia was administered with 12.5 mg Inj.Bupivacaine heavy 0.5% at L2 - L3 or L3-L4 intervertebral space.Incidence of hypotension,Total dose used of Inj.Mephentermine,fluid requirement measured. Statistical analysis was performed using chi sqaure test, independent sample t test,spearman\'s rank correlation coefficient, Reciever operating characteristics(ROC) curve.

**Results:** Demographic parameters,duration of surgery were comparable in both groups.Mean arterial pressure was lower in group 2 than group1(p\<0.01).ROC yielded cut off value 4.05 and Area Under Curve was 0.903 for baseline perfusion index.Hypotension developed in 22 patients in group 2 as compare to 4 patients in group 1.There was significant correlation between baseline P.I.≥4 and incidence and severity of hypotension and Total dose of Inj.Mephentermine and fluid requirement.(p\<0.001)

**Conclusion:** Baseline Perfusion index ≥4 is associated with a higher incidence of hypotension following spinal anaesthesia in lower segment caesarean section.

  ---------------------------------------------------------------------------------------
  Parameter                               Group 1(*n*=26)\   Group 2(*n*=26)\   *P*
                                          PI \<4.0           PI ≥4.0            
  --------------------------------------- ------------------ ------------------ ---------
  Dose of Inj.Mephentermine in mg         0.00 (0-12)        6.0 (0-18)         \<0.001

  Fluid requirement in ml                 1200 (1100-1300)   1400 (1300-1500)   \<0.001

  No. of patients developed Hypotension   04                 22                 \<0.001
  ---------------------------------------------------------------------------------------

A study between two different doses of hyperbaric bupivacaine with fentanyl in subarachnoid block in lower segment ceasarean section
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**Background and Aims:** Intrathecal opioids when added to 0.5% hyperbaric bupivacaine are synergistic and intensify the sensory block and may reduce local anaesthetic requirement. Aim was to compare block characteristics, relative efficacy & adverse effects of two comparative doses of intrathecal hyperbaric Bupivacaine 0.5% with fixed dose Fentanyl in lower segment cesarean section.

**Methods:** 100 pregnant women posted for Elective Lower Segment Caesarean Section were included after ethical committee clearance and informed consent and randomly assigned to two groups. GROUP A received 8mg Bupivacaine 0.5% and 25mcg Fentanyl and GROUP B received 10mg Bupivacaine 0.5% and 25mcg Fentanyl. Onset and duration of sensory and motor block, hemodynamic parameters were noted.

**Results:** Group B has a significantly faster onset and prolonged duration of sensory and motor blockade and analgesia when compared to group A.

            Onset of sensory block (Mean+SD )   Duration of sensory block (Mean+SD)
  --------- ----------------------------------- -------------------------------------
  GROUP A   3.01+0.25                           119.3+6.15
  GROUP B   1.92+0.23                           153.4+4.77
  *P*       0.0001 - significant                0.0001 - significant

**Conclusion:** 10mg hyperbaric Bupivacaine 0.5% with 25mcg Fentanyl had prolonged duration of analgesia, due to earlier onset of sensory and motor block, prolonged duration of sensory and motor block and insignificant changes in haemodynamic status compared to 8mg hyperbaric Bupivacaine 0.5% with 25mcg Fentanyl.

Airway anaesthesia for awake fibre optic intubation: A comparison between transtracheal lignocaine infiltration versus nebulised lignocaine inhalation
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**Background and Aims:** Adequate airway anaesthesia is essential for awake fibreoptic intubation. This prospective randomised study compared airway anaesthesia achieved by transtracheal Lignocaine instillation and nebulised Lignocaine inhalation.

**Methods:** 50 adults of either sex, ASA I-II, modified Mallampati class III-IV were randomly allocated into Group T and Group N. Patients in Group T received 4 ml 4% Lignocaine transtracheally whereas Group N was nebulised with 7 ml 4% lignocaine. Awake fibreoptic intubation(FOI) was then performed. SPO~2~, Heart Rate, Mean arterial pressure, Systolic and Diastolic Blood Pressure before, during and then at one, three and five minutes post intubation, patient comfort score, cough and gag score along with total intubation time were noted.

**RESULTS:** The total time taken for intubation in Group T (47.7±6.618 secs) was remarkably lesser than that recorded for Group N (67.74±7.42 secs) and patients in Group T were more comfortable with fewer cough/gag episodes than in Group N.

  Factors                     Score                                             Group           *P* value   
  --------------------------- ------------------------------------------------- --------------- ----------- ----------
  **Cough and Gag score**     1.None                                            0               6(24)       0.000017
                              2.Coughing/gagging \<3 times                      8(32)           16 (64)     
                              3.Cough/gag lasting \<1 min                       14 (56)         3(12)       
                              4\. Persistent coughing/gagging                   3(12)           0           
                              S. Rescue topical anaesthesia needed              0               0           
                                                                                                            
  **Patient Comfort Score**   1.Excellent, calm patient                         2(8)            15(60)      0.000423
                              2.Good, comfortable patient                       14 (56)         10 (40)     
                              3.Patientneeded to be pacified                    6(24)           0           
                              4.Poor, uncomfortable patient 5.Agitatedpatient   3(12) 0         0 0         
                                                                                                            
  Time taken for intubation   7217.70 sees                                      84+10.66 sees   0.000017    

**CONCLUSION:** Transtracheal Instillation, as compared to Nebulisation of local anaesthetic for awake FOI is faster, more comfortable for patient and requires less amount of local anaesthetic.

Preoperative c-reactive protein - albumin ratio as a predictor of postoperative mechanical ventilation - a prospective observational study
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**Background & Aims:** ICU beds are limited resources, and thus utilization should be appropriate and cost-effective. Patients with raised C-Reactive Protein (CRP) or low albumin may be difficult to extubate postoperatively. The aim of the study was to evaluate the preoperative CRP-Albumin ratio as a predictor of postoperative mechanical ventilation (\>/= 6 hours) in patients undergoing general anesthesia.

**Methods:** A prospective observational study was conducted in adults undergoing non-cardiac surgeries under general anesthesia (CTRI/2018/02/011718), excluding who were preoperatively on the ventilator. The sample size was 569. Preoperatively, along with parameters like demography, difficult airway and malignancy status, one venous blood sample was collected and analyzed for CRP and albumin. Intraoperative parameters like vasopressor usage, blood loss, and duration of surgery were also recorded. The patients were followed up for the requirement of mechanical ventilation (\>/= 6 hours) postoperatively.

**Results:** In the preliminary analysis of 249 patients, preoperative CRP-Albumin ratio was found to be higher, but not statistically significant in the patients requiring postoperative mechanical ventilation (\>/= 6 hours) than who didn't \[median (IQR) = 0.000040100 (0.000014250 - 0.000287325) vs 0.000036300 (0.000014300 - 0.000109300)\]. However, duration of surgery (Odd\'s ratio = 1.011; 95%CI = 1.005-1.017) and intraoperative vasopressors (Odd\'s ratio = 4.55; 95%CI = 1.24-16.64) were found to be predicting the need of mechanical ventilation postoperatively.

**Conclusion:** In the preliminary analysis, the CRP-Albumin ratio was not predicting the requirement of postoperative mechanical ventilation in patients undergoing non cardiac surgeries under general anesthesia. Instead, intraoperative vasopressors and duration of surgery were predicting the same.

\[\* - median (IQR), \# - n (%)\]

(Those variables which showed a p-value \< 0.20 were considered for the logistic regression analysis.)

  Variables                        Requirement of Mechanical ventilation     *P*                                       Odd's ratio   95% Confidence Interval                   
  -------------------------------- ----------------------------------------- ----------------------------------------- ------------- ------------------------- --------------- ---------------
  CRP-Albumin ratio \*             0.000040100 (0.000014250 - 0.000287325)   0.000036300 (0.000014300 - 0.000109300)   0.305                                                   
  Sex^\#^                          Male                                      17 (12.1)                                 123 (87.9)    0.320                                     
  Female                           9 (8.3)                                   100 (91.7)                                                                                        
  Carcinoma status^\#^             Malignant                                 21 (20.6)                                 81 (79.4)     \<0.001                   2.63            0.66 - 10.51
  Non-malignant                    5 (3.4)                                   142 (96.6)                                1                                                       
  ASA Grade^\#^                    I                                         21 (11.3)                                 165 (88.7)    0.107                     1               
  II                               4 (6.6)                                   57 (93.4)                                               0.56                      0.1 - 102.80    
  III                              1 (50.0)                                  1 (50.0)                                                0.019                     0.2 - 41.55     
  Difficult airway^\#^             Yes                                       8 (16.7)                                  40 (83.3)     0.116                     1.25            0.284 - 5.512
  No                               18 (9.0)                                  183 (91.0)                                              1                                         
  Requirement of vasopressor^\#^   Yes                                       17 (37.0)                                 29 (63.0)     \<0.001                   4.55            1.24 - 16.64
  No                               9 (4.4)                                   194 (95.6)                                              1                                         
  Age \*                           40 (35.75 - 53.00)                        41 (30.00 - 54.00)                        0.701                                                   
  BMI \*                           20.76 (17.92 - 22.93)                     21.91 (19.05 - 24.80)                     0.052         0.835                     0.690 - 1.012   
  Blood loss \*                    525 (337.50-825)                          150 (60-250)                              \<0.001       1.001                     1.0 - 1.003     
  Duration of surgery \*           360 (237.50-465)                          145 (100-200)                             \<0.001       1.011                     1.005 - 1.017   
  CRP \*                           1.02 (0.27 - 7.01)                        0.95 (0.37 - 2.46)                        0.667                                                   
  Albumin \*                       1.95 (1.60 - 2.65)                        2.40 (2.00 - 3.20)                        0.010         1.63                      0.715 - 3.729   

A comparison between ultrasound-guided supraclavicular and infraclavicular approaches to brachial plexus block for elective upper limb surgery.
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**Background and Aims:** Infraclavicular brachial plexus block is a lesser used approach because of less uniform landmarks, deeply situated plexus, high incidence of complications without Adjuncts, increased patient discomfort. With ultrasound guidance there is better visualization, lesser needling time, lesser complications, faster onset of blockade and higher block success rate when compared to Supraclavicular approach. The aim was to compare the clinical effect of Supraclavicular and Infraclavicular Brachial Plexus block by means of onset times, performance times and block success.

**Methods:** 60 patients were randomized into two groups -- Supraclavicular and Infraclavicular. All patients were administered 30ml 0f 0.5% Bupivacaine. We assessed block performance time, onset of sensory and motor blockade, duration of block and hemodynamic parameters.

**Results:**

                                Type_of_Block     *n*   Mean     *p*
  ----------------------------- ----------------- ----- -------- ----------
  Block_performance_time_mins   Infraclavicular   30    14.833   \<0.0001
                                Supraclavicular   30    10.317   \<0.0001

                     Type_of_Block     *n*   Mean     *p*
  ------------------ ----------------- ----- -------- ---------
  Onset_of_SB_mins   Infraclavicular   30    13.667   \<0.001
                     Supraclavicular   30    17.333   \<0.001

Mean duration of sensory and motor blockade were similar in both groups (p value of 0.341 and 0.791 respectively). There was no hemodynamic instability or complications in our study.

**Conclusion:** Though Ultrasound guided Infraclavicular technique took longer time to perform than the Supraclavicular technique, the Infraclavicular approach had a faster onset of blockade.

Comparison of using aintree intubation catheter through i-gel and proseal laryngeal mask airway to facilitate endotracheal intubation
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**Background and Aims:** In this prospective observational study, success rate of passage of Aintree intubation catheter through the supraglottic airway devices (I-gel and proseal LMA) was compared for facilitation of endotrachel intubation through the intubation catheter.

**Method:** Ninety patients undergoing elective surgery were divided into groups randomly on an "odd-even basis" of 45 patients for passage of AIC through I-gel and PLMA. After attachment of standard monitors, the patients were induced. After which the supraglottic device (I-gel/Proseal LMA) was inserted and adequate ventilation was achieved. Then Aintree intubation catheter was passed blindly through the SAD and its correct position is checked and time noted.

**Results:** Mean time of insertion through I-gel and PLMA were 14.79secs and 21.43secs (p \< 0.0001). Success rate in first attempt was 80% in the I-gel group and 53.33% in the PLMA group, while the overall success rate for I-gel and PLMA were 93.33% and 80% respectively (p = 0.025).

**Conclusion:** In the present study I-gel had a better success rate for blind passage of Aintree intubation catheter to be used as an alternative to conventional laryngoscopy.

  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
  Variables                                           Longitudinal median (mm)   Transverse (mm)   Longitudinal paramedian (mm)   Depth measured by std. weight-based formula\
                                                                                                                                  (1 mm//kg)
  --------------------------------------------- ----- -------------------------- ----------------- ------------------------------ ----------------------------------------------
  Corrected perpendicular skin epidural depth   *R*   0.825\*\*                  0.819\*\*         0.815\*\*                      0.878\*\*

  (b)\*(mm)                                     *P*   0.000                      0.000             0.000                          0.000

  Depth measured by std. weight-based formula   *R*   0.74\*                     0.73\*            0.65\*                         

  (1 mm//kg)                                    *P*   0.000                      0.000             0.000                          
  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Assessment Of Agreement Between Prepunctured Ultrasonography And Corrected Measured Skin Epidural Distance In Indian Pediatric Population
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**Background & Aims:** Epidural-catheter insertion is technically difficult in children. Ultrasound information regarding the skin-epidural depth (SED) may increase success rate. The study was performed to assess whether there was agreement between prepuncture ultrasonographically measured SED and the corrected SED during epidural puncture in children.

**Methods:** 25 infants and children aged 10 months to 10 years (ASA I/II) undergoing thoracic, upper and lower abdominal/pelvic/perineal surgeries were included. Prepuncture ultrasonographic images in the longitudinal median, transverse and longitudinal paramedian planes were acquired from the desired intervertebral space in lateral decubitus position. Measured SED in each view was compared with the corrected perpendicular SED that was obtained from the needle depth and angle by use of a trigonometric-ratio equation. The SED was also estimated by weight-based formula. Additionally, we evaluated the ultrasound visibility of the ligament flavum and complications.

**Results:** The correlation coefficients between measured ultrasonographic SED and corrected perpendicular SED was slightly higher in longitudinal median and transverse views than in longitudinal paramedian view. The ligamentum flavum was best visualised in the transverse plane of ultrasound. On Bland-Altmann analysis, the corrected perpendicular SED had the highest agreement with the prepuncture ultrasonographic SED on longitudinal median view. The corrected perpendicular SED had strong correlation with the distances derived from weight-based formula, especially in the longitudinal median view. There were no suboptimal events or complications.

**Conclusion:** Ultrasound, particularly in the longitudinal median view, provides accurate information on the SED in infants and children. With reference to the measured distance, epidural puncture can be performed with minimal risk of complications.
